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FOR CITY USE ONLY: To be completed by City Representative 

Project Name:            Resolution #:    Amendment #:   

Department:      City Representative:       Phone:   Date:    

 

Business Name         Phone (_____)___________ Email:        

Address        City     State   Zip   Federal ID #     

City of Oakland Business License Number    Completed by:      Phone if different     

 

Schedule A – (Scope of Work) – Use additional pages or attachment if necessary 

 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                     

 

Schedule B-1 – (Declaration of Compliance with the Arizona Resolution 82727) 

 

 I declare under penalty of perjury that my company is NOT headquartered in Arizona. OR  

 I declare under penalty of perjury that my company is headquartered in Arizona and my proposal/bid should be considered because   
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Schedule E – (Project Consultant Team Listing) - Use only if the original Schedule E dollar amount changed, add additional pages if necessary. 
 

The prime consultant herewith must list all sub consultants regardless of tier and their respective percentages of the project work.  No other 

sub consultants, other than those listed below shall be used without prior written approval by the City of Oakland.  Provide all information 

listed and check the appropriate boxes.  Firms must be certified with the City of Oakland in order to receive Local/Small Local Business 

Enterprise credits. 
 

Type of Work Company Name Address and City 
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Schedule M – (Independent Contractor Questionnaire) – PART A: TO BE COMPLETED BY PROPOSED CONTRACTOR 
 

Please answer questions “yes” or “no” whenever possible.  When a more extensive explanation is required and there is no space on this form, 

please attach a separate sheet. The word contract refers to the agreement the City is contemplating entering into with you.  
NOTE: CORPORATIONS MUST PROVIDE THE CORPORATE FEDERAL TAXPAYER NUMBER IN THE SPACE ABOVE AND ATTACH A 

CALIFORNIA SECRETARY OF STATE BUSINESS REGISTRATION RECORD (FROM WEBSITE) SHOWING “ACTIVE” STATUS.  CORPORATIONS 

ARE NOT REQUIRED TO COMPLETE THE REMAINDER OF THIS FORM, BUT A CORPORATE REPRESENTATIVE MUST SIGN. 

 

  Yes No 

1. Have you performed services for the City in any year(s) prior to 200__?  If yes, please indicate which years.    

2. Have you received any training, guidance, or direction from the City as to how the City expects the job (for which your services are 

contemplated) to be done.  If yes, please describe what you are expecting (or have received) in the way of training or direction. 

     

  

3. Will your services under the contract be performed on City property?  If no, please describe where the services are to be performed. 
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  Yes No 

4. Do you expect to devote any full days (6 or more hours) or full weeks (30 or more hours) towards performing the services under the 

contract?  If yes, please indicate approximately how many full days and/or full weeks you expect to devote during the life of the contract 

                 

  

5. Are there any set or fixed hours or days of the week during which the City is expecting you to perform services under the contract?  If 

yes, please indicate the days and hours during which you will be performing services.       

  

  

6. Please provide the date on which you expect to complete your services under the contract (dd/mm/yy).   

7. In order to perform services under the contract, do you intend to provide your own supplies or equipment?  If yes, briefly describe the 

equipment/supplies.             

                

  

8.  If your response to No. 7 is yes, has the City promised to or will you be expecting the City to reimburse you in any way for the cost of 

the supplies or equipment? 

  

9. Other than the above-referenced supplies and equipment, do you anticipate incurring any un-reimbursable out-of-pocket expenses in the 

performance of the contract with the City?  If yes, please describe.         

  

10. Do you have federal and state employer identification numbers?  If so, please provide these numbers.   

11. Within the past two years have you performed the same type services (as called for in the contract) for any client or customer other than 

the City?  If yes, please identify the client or customer and briefly describe the services performed.     

                 

  

12. Do you currently have clients or customers other than the City for whom you are or will perform services during the duration of the 

contract?  If yes, please identify client or customer by name and briefly describe the nature of services performed.   

                 

  

13. In the past two years have you notified any insurance company in conjunction with obtaining a business-related insurance policy that 

you are self-employed?  If yes, please indicate the insurance company and the nature of the business-related policy.   

                 

  

14. Do you have your own employees to help you perform the services called for by your contract? (Do not refer to independent contractors 

you may use to assist you.)              

  

15. Within the past two years have you been the employee of any employer (received a W-2)?  If yes, state the employer(s), the date(s) of 

employment, and the nature of the services performed.          

  

16. Do you have an office or business address other than your own home address, a City of Oakland office or your employer’s business 

address?  If yes, please state the address.            

  

17. With regard to the following, please indicate whether you have:   

 a. an existing business letterhead?  (please attach)   

 b. an existing business phone number other than your home number?  (please indicate #  along with area code)   

 c. filed for a fictitious business name?  If yes, please attach a certified copy of the County issued certificate and an affidavit of 

publication. 

  

 d. done public advertising for your business?  If yes, please attach the ad copy or briefly describe your advertising efforts.   

18. If you have answered parts or all of No. 17 with “Yes,” are the services represented in your answers the same type of services you will 

be performing for the City?  

  

19. Do you have a license from any governmental agency to perform the services under the contract?  If yes, please state the type of license 

and name of the licensing agency.             
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  Yes No 

20. Please describe the extent of any personal financial investment you have made in order to be self-employed.  You may either choose to 

indicate the actual dollar amount of investment or, without disclosing any dollar amount, briefly describe any purchases, leases or other 

types of financial commitments made by you for self-employment purposes. _______________________________________ 

                 

  

 

PLEASE INDICATE WHETHER YOU OBJECT IF THE CITY DECIDES TO TREAT YOU AS A SHORT-TIME CONTRACT EMPLOYEE RATHER  

THAN AN INDEPENDENT CONTRACTOR AND THE REASON FOR YOUR OBJECTION. 

                   

                    

 
FOR CITY USE ONLY: 
 

Based upon a review of this questionnaire and any other factors I have cited below, I have determined that this person (is) (is not) an independent contractor. 
                   
                    
 
              

 Date    City Attorney/Assistant City Attorney/Deputy City Attorney 

 

 

Schedule N - (Living Wage – Declaration of Compliance) applicable to professional services contracts over $25K only 

 

Employment Questionnaire: Please respond to the following questions:  
 Responses 

(1) How many permanent employees are employed with your company? (If less than 5, stop here)   

(2) How many of your permanent employees are paid above the Living Wage rate?   

(3) How many of your permanent employees are paid below the Living Wage rate?    

(4) Number of compensated days off per employee? (Refer to item “a” above)   

(5) Number of trainees in your company?   

(6) Number of employees under 21 years of age, employed by a nonprofit corporation for after school or summer 

employment for a period not longer than 90 days. 

  

 

Oakland’s Minimum Wage Law – (Resolution 85423 C.M.S. - Oakland Municipal Code Section 5.92, et seq.)   

 

 I certify that I have read Oakland’s minimum wage law and I am in full compliance with all its provisions. Initial:  
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Schedule O – (Contractor Acknowledgement of City Of Oakland Campaign Contribution Limits) 
 

The undersigned Contractor's Representative acknowledges by his or her signature the following: 

 

The Oakland Campaign Reform Act limits campaign contributions and prohibits contributions from contractors doing business with the City 

of Oakland and the Oakland Redevelopment Agency during specified time periods.  Violators are subject to civil and criminal penalties. 

 

I understand that the contribution restrictions also apply to entities/persons affiliated with the contractor as indicated in the Oakland 

Municipal Code Chapter 3.12.080. 

 

If there are any changes to the information on this form during the contribution-restricted time period, I will file an amended form with the 

City of Oakland. 

 

Insurance Requirements  

 

I certify that I have read Schedule Q’s insurance requirements and all necessary insurance forms the City requires are attached with this 

Combined Contract Schedule.  Initial:  
 

 

 

By signing and submitting this combined schedules form the prospective primary participant’s authorized representative 

hereby obligates the proposer(s) to the stated conditions referenced in this document.  I declare under penalty of perjury that 

the foregoing is true and correct. 

 

Name of Individual:        Title:          

 

Signature:          Date:         

PLEASE NOTE: Detailed descriptions of all policies represented in this combined form may be found at Contracts and Compliance website “Policies and 

Legislation” address https://www.oaklandca.gov/documents/contracting-policies-and-legislation For an electronic copy of this combined form and copies 

of standalone contract Schedules R, E, O, Q, Exit Affidavit and Schedule G please go to this web address 

https://www.oaklandca.gov/documents/contracts-and-compliance-forms-and-schedules   

https://www.oaklandca.gov/documents/contracting-policies-and-legislation
https://www.oaklandca.gov/documents/contracts-and-compliance-forms-and-schedules



